The lesions had appeared insidiously over the past 18 years. They were asymptomatic, had never ulcerated or exuded, and were more or less persistent. He had taken some indigenous remedies from time to time but without relief.
He gave a history of having developed a penile sore about 20 years previously after exposure with a woman. He had taken some 'powders' and the sore had healed. Received for publication November 17, 1970 Soon after this he had developed joint pains for which he again had indigenous treatment; the pains were relieved after about 2 years, but he then started developing the skin lesions. There was no history of similar disease in his family.
EXAMINATION
The erythematous papulo-squamous lesions, some with polycyclic and annular configurations, were distributed symmetrically on the buttocks, arms, and legs, and involved both extensor and flexural areas. The lesions felt infiltrated. Grattage was negative. There was no scarring, no other skin or mucous membrane lesion, and no lymphadenopathy. Sensory reactions were normal and there was no thickening of the peripheral nerves. Other systems were clinically normal. Total serum protein 7 g. per cent., (albumin 3-8 per cent., globulin 3-2 per cent.).
X rays of the chest and fluoroscopic examination of the heart and aorta revealed no abnormalities.
Cerebrospinal fluid examination was refused by the patient.
Skin biopsy
The epidermis overlying the lesion was atrophic. The dermis showed islands of granulomatous inflammation distributed throughout, but mostly in the superficial and mid-dermis and around the pilo-sebaceous follicles, sweat glands, and ducts, practically destroying the arrectores pilorum. The granulomata were fairly well defined and circumscribed and consisted mostly of lymphocytes, histiocytes, epithelioid cells, and some giant cells (Figs 1, 2, 3 
